“

- o FILED

2002 UNIFORM Busmas}qﬂ;&hﬁuam Apr 03,2002 8:00 am

DOGUMENT #  PO100001115 ecretary of State

1. Entity Name
: 02-24-2002 90051 046 ***150.00
MIAMI 58 CORPORATION
Principal Piace of Business Mailing Address
1313 PONCE DE LEON BLVD., SUITE 200 1313 PONCE DE LEON BLVD.. SUITE 200 - YT
CORAL GABLES Fi. 33134 CORAL GABLES FL 3134
GO A R
2. Principal Place of Business 3. Malling Address b
Suile, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - . Applied For
625-"/0 ,7 <o 4 Cf & Not Applicable
Zip Country Zip Counlry 5. Certficate of Status Desved [ gﬂaﬂ:?q muonau
8..Name and Addresas of Current Reglstered Agent ___. 7. Name ani Addreas of New Raglistered Agent =
) Name
QUESADA G- K'ESQ: Sireet Address (P.O. Box Number is Nol Acceptable)
1313 PONCE DE LEON BLVD., SUITE 200
CORAL GABLES FL 33134
City . FL I Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida.

SIGNATURE 2

Signalurs, lyped or peinted name of regislered agen and tite | sppkcable. {NOTE: Regitiorag Agant ignelure racuirac whn feinsiabng} DATE
8. This corppration is eligible to satisfy its Intangible FILE NOW1il FEE IS $150.00 i o Fiman
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 e E::z:llg:rgjagg:t:%;‘uu::ncmg ) fdsd.g‘:!ohﬁae‘;fe
{See criteria on back) [m] Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O belete WTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS SORDO, TERESA ) STREET ADDRESS
Y- S1- 2 1313 PONCE DE LEON BLVD., STEJ200rw
TILE COURAL GABLES, FL. 3 Delee TME [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Coy- 51-2P CITY-ST-2IP
TIE R [ oalete mE R - 3 Change  [J Aadition
NAME - HAME
_STREET ADDRESS e M smemanoRess 1 —
CITY-ST-0P CITY-SF-2P
TITEE [ celete RRE [JChange ] Addltion
NAME RAME
STREET ADORESS STREET ADORESS
CITY-SF1-2P CITY-5T-2P
e O Datete TnE . O cmange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-S¥-2F CIY-ST-21P
TILE [ Delete Tme O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
EIrY-51- 2P CIY-ST-21P

13. | heteby gertity that the information supplied with 1his fing does rot qualify for \ha exemption atated in Section 119.075'3)( i} Florida Statutes. | further cerlify that the information
indicated on this repott or suppiernental report is true accurate and 1hat my signature shall have the sama legal effect as if mads under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il

SIGNATURE: Ry 22 ma da

BIGNATURE AND TYPED OR B NAME OF SIGHING OFFCER OR DIRECTCR

changed, o on an attay with an address, wilh ali other like empowered,
- " Gl Bl B R Y
Cazmmine fons e allloz
Dale

Daygme Phane # _,

o
f

CR2E034 (5/01)



